US EPA RECORDg

c
INSTRUCTIONS TO D ERS ENTER REGION 5

White ooy~ il Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO S TATE IIIIIIIII”//I

Yotlow Copy — Well Contr actor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HMEALTH PROTECTION, 535 WEST

Blue Copy — Well Owne JEFFERSON, SPRINGFIELD, ILLINOIS, 62761 DO NOT DETACH GEOLOGICAL/WATER 557169

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GLCOLOGICAL AND WATER SURVEYS WELL RECORD
METROPOLITAN SANITARY DIST.

10. Property owner OF_GREATER CHICAGO  wen No. 1 Monitoring

1. Type of Well Address lQQ E.‘AE]"J'Q St.. Chicago, IL, —
a Dug Bored . Hole Diem._lZ2 in Depth_113 ft Dritler GEORGE [, GATFKE License No. 102-224
Curb material . Buried Slab: Yes No 11. Permit No. 102806 Date __3/24/82_
b Driven _ ___. Drive Pipe Diam _______in  Depth _ ft 12. Water from_Limestone 13. County Cnok —
c. Dnlled __X . Finmished mantl . In Rock __X . “ Sec. 14 — )
Tubul.ar - Gravel Packed 14. Screen: Diam. in. Twp._}lﬂ_
d. Grout: Ty FROM (F1) TO (FU) Length: ft. Slot _  Rge. 4r
Elev.
15. Casing and Liner Pipe
Diwm (in) Kind and Welght From (FU) | Tu (F1) LOC;‘\";'?(:N N
. BECTION PLAT . P
2 Distance to Nearest: 12 Black Liner grade | 34 RIS BRI L/ T E
Building ____~ Ft Seepage Tile Field 2 Black Steel gradﬁ 82
Cess Pool Sewer {non Cast iron) 1 _ “ lend 1] elosare 5 “)
Privy Sewer (Cast iron) 16. Size Hole below casing:_5 in.("‘““{o""a welt B - fendh
Septic Tank ____ Barnyard 17. Static level _28 ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at _10-15
3. Well furnishes water for hu c}\ co[sumption? Yes No X gpm for hours.
4. Date well completed 23 32 574782 18 FORMATIONS PASSED THROUGH THICKNESS |[DERPTH OF
S. Permanent Pump Installed? Yes_Z_Date 4/ No : BOTTOM
chmufucturer Re Jachethz;?Se subm. Lé)gation_____F Garbage 19 1
apacity gpm. Depth of Setting t. N
6. Well Top Sealed? Yes No Type Y @‘m 44 63
. R
7. Pitless Add’pter I}_Lstalled? Yes No Broken Rock & GraVE] 7 70
‘Manufacturer Model Number ; T
How attachzd to casing? Limestone 43 113
8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type NONE
Location
1. Water Sample Submitted? Yes No
REMARKS: :
(CONnNUEjN/sE'PARA'rE sm-:s;x;wgczssmv)
SIGNED .= ZJ’:’;!'/ £ XL /’%’,//*’ZDATE 6/14/82
IDPH 4.065 "’
1774 - KNB-1"



White Copy —

1. D(v{ of Public Health
Yallow Copy — Well Conlractoi
Blue Copy — Well Ownet

DEPARTMENT OF PUBLIC HEALTH,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INSTRUCTIONS TO O

FRS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
CONSUMER HEALTH PROTECTION,
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION

535 WEST
DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

METROPOLITAN SANITARY DIST.
10. propcr(y owner OF GREATER CHICAGO

Well No.

2 Monitnring

1 Type of Well ’ N Addrens }O_O _F Erie St:, Chicago, IL. '
a. Dug Bared . Hole Dlum.Lm. Dcpth__L-_UH Deller i“[-(jm[- f GAFTKE llicense No. 1()/ /_1_/_1_,
Curb material . Buried Slab: Yes No 11, Permit No. '102807 Date 3115/5'
b Driven . Drive Pipe Diam in. Depth ft. 12. Water from l—_1m95t()llr]e 13. County Cook
c. Drilled __X Fimshed inkai!l . In Rock __X -rs b 92 o137 137~ ﬂ\ Sec. 14
d 'Cr;u.bulim' - Gravel Packed 14. Screen: Diam. in. Twp. 37N \
rout (NINT) FROM (F1) TO (F1) Length- ____ ft. Slot Rge. 14E
Elev. —
15. Casing and Liner Pipe
Dlum (in) Kind and Welght From (Ft) | To (Ft) Loci";'(l)(:’N .
, . BECTION PLAT =
2. Distance to Nearest: 12 Black steel liner qrade 30 7"'}/ iz “,/ 364, Tl €~
Building Ft. Seepage Tile Field 3 Black steel grade 1102
Cess Pool Sewer {non Cast iron) .~ Losmre S /,)
- I P (( PET T4
Privy Sewer (Cast iron) 16. Size Hole below casing:___5 in, (menitoring Wil 8 2 7 fena )
Septic Tank Barnyard 17. Static level ft. below casing top which Is f1.
Leaching P1t Manure Pile above ground level. Pumping level ft. when pumping at t-1 _
3. Well furnishes water for human consumption? Yes No_X gpm for hours.
;' gate welltc;mple;edt lled? Y : Dat No X 18 FORMATIONS PASSED THROUGH THICKNESS [ DERTILOF
. Permanent Pump Installed? Yes____ Date o :
ticmufacturer — Tz'pse Location - Garbage 15 15
apacity gpm. Depth of Setting t. Lasy o -
6. Well Top Sealed? Yes No Type CB]UG C]aJ) 77 92
7. Pitless Adapter Installed? Yes No Limestone 45 137
Manuiacturer Model Number ;
How attachzd to casing?
8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No
REMARKS: '
(CONTIN SEPARATE SIIEET NECESSARY)
9 4
SIGNED x / HrLL - ////—../ Z<’  DATE __ 6/14/82
" IDPH 4.065 d
1/74 — KNB-1



Whita Copy —

11l Depl of Public Hoalth
Yellow Copy — Well Contractot
Blue Copy ~ Well Owner

INSTRUCTIONS TQ D’

£Rrs

FILL IN ALL PERYINENT INFORMATION REQUESIED AND MAHL ORIGINAL TO STATE

DEPARTMENT OF PUBLIC HEALTH,

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,

CONSUMER HEALTH PROTECTION, 535 WEST

DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

GEOLOGICAL AND WATER SURVEYS WELL RECORD

METROPOLITAN SANITARY DIST.

WELL CONSTRUCTION REPORT

OF GRCATER CHICAGO

10, Propetty owner

Well Ho. 3 Monitoring

1. Type of Well Address 100 €. Lrie St., Chicago, IL. _
a.nguq___ Bored . Hole Dlam._12 in  Depth_129_ft Driller _GEORGE L. GAFFKE License Mo. 102-731
Curb material . Buried Slagb: Yes No 11. Permit No. ; 102808 Date ﬂlb/”.?
b. Driven_____ . Dnive Pipe Diam in. Depth ft 12. Water estone 13. County Cook
c. Dnlled ___X__. FinishedinDrift____ . In Rock _X___ ot deoth 76 to’ioznéurh Sec. 14
Tubular . Gravel Packed 14. Screen: Diam. in. Twp. 37N
d. Grout: RINDY FROM (F1) TO (Ft) Length: ft. Slot Rge. 14 {
Elev, ——
15. Casing and Liner Pipe
Diam (in) Kind and Welght From (Ft )| To (Ft) LOCil';'cl)OwN IN /
. BRCTION PLAT e
2 Distance to Nearest: 12 Black Steel liner | qrade 2032 2755 20 é,/ oz% wELE se
Building Ft. Seepage Tile Field 2 Black Steel grade 1928
Cess Pool Sewer {non Cast iron) i
Privy Sewer {Cast iron) 16. Size Hole below casing: 5 in. Cmeniloren Wl 3 - e nd ] e fogure ',:(,.)
Septic Tank Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at _____
3. Well furnishes water for human consumption? Yes No_X_ _ gpm for hours.
4. Date well completed __3/29/82 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yes_X Date 5/4/82 No 18. ! ou BOTTOM
kcdcxnufacti-eis_—ﬂed QQCDketth szse subm, L;):l:c;tion - Garbage 17 17
apacit gpm. Depth of Setting t. m—
6. Well To; Sealed? Yes No Type ( Blue C1 ah 52 69
7. Pitless Adapter Installed? Yes No X Broken Rock & Gravel 7 76
Manufacturer Model Number T
How attachzd to casing? Limestone 53 179
8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type NONE
Location
11. Water Sample Submitted? Yes No
REMARKS: |
(CON'nNU;O};SEPARATE SHEET;?éCESSAR
SIGNED _- 4/(.‘-——(_;]« /,K g /""/"/'/Q\:TE 6/14/82
- 7 g V4
IDPH 4.065 :
1/74 — KNB-1



White Copy =

13 Dcv{ of Public Health
Yellow Copy — Well Contractor
Biue Copy — Well Ownet

INSTRUCTIONS TO DF

ERS

FILL IN ALL PERTINENT INFORMATION REQUESI LD AND MAILL ORIGINAL TO STATE

DEPARTMENT OF PUBLIC HEALTH,
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,

CONSUMER HEALTH PROTECTION,

535 WEST
DO NOT DETACH GEOLOGICAL/WATER

SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOL.OGICAL. AND WATFER SURVEYS WELL RECORD
METROPOLITAN SANITARY DIST.

. OF GREATER CHICAGO

4 Maonitoring

10. Property owne Well No.
1 Type of Well , Addies 100 L, Erie SL,, Chicayo, IL, __
a. Dug____ . Bored . Hole Diam 12 in Depth 120 ft Driller —_GEORGE £, GAFFKE License MNo. 107-2 44
Curb material Buried Slab: Yes No 11. Permit No. ‘XXWXHX 102809 Date __3/15/82
b. Driven . Drive Pipe Diam in. Depth ft 12. Water from L”_HGStone 13. County _C00OkK
c. Drnlled ¢ Finished in Dnift . In Rock ~a ! ~——_-“1176 '—mhﬁ.éwz:) Sec. 14 .
Tubular + Gravel Packed 14. Screen: Diam. in. Twp. 37H
d  Grout: (KIND) FROM (Ft) TO (¥1) Length: ft. Slot Rge. 14€
Elev.
15. Casing and Liner Pipe
Dlwm (in) Kind and Weight From (F1)] To (F1) LOCi‘;‘(l):N N
: BECTION PLAT
2 Distance to Newest. 12 Black Steel liner | grade |31 5 ecee Ses
Building__________Ft.  Seepage Tile Field 5 Black Steel grade 189 oo o 4l
Cess Pool Sewer {npn Cast iron)_
Privy Sewer (Cast iron) - 16. Size Hole below casing:___5 in. ("’C""‘C”?]
Septic Tank Barnyard 17. Static level ft. below casing top which is fr.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at _dry hole
3. Well fumishes water for human consumption? Yes_____No__X gpm for hours.
4. Date well completed 4/15/82 SEPTn OF
5. Permanent Pump Installed? Yes__ Date No X 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH O
Manufacturer Type Location Garbage 18 18
Capacity gpm. Depth of Setting Fu o
6. Well Top Sealed? Yes No Type &) ‘58 76
7. Pitless Adapter Installed? Yes No ;
Manufacturer - Model Number Limestone 46 120

How attachzd to casing?

8. Well Disinfected?

10. Pressure Tank Size
Location

Yes No
9. Pump and Equipment Disinfected? Yes No
gal. Type
Yes No

11. Water Sample Submitted?
REMARKS:

* "IDPH 4.065
1774 — KNB-1

(CONTINUE ON SEPARATE SHEET Il NECESSARY)

SIGNED,/Q.-—;/ —Z \/,/,,///DATE 6/14/82

-

-

el R - (and £ clogeve.

¥, fe

)





